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LETTERS TO THE EDITOR 

[The Editor is not responsible for opinions expressed in this Department.'] 



JOURNALS WANTED 

Cleveland, Ohio, March 3, 1908. 
Dear Editor : We are very anxious to obtain the following copies of 
the Journal in order to complete our volumes : November, 1902 ; Jan- 
uary and March, 1903 ; January and September, 1905. Will be glad to 
pay all charges for same. I cannot get these copies from the Journal 
office and trust some nurse will have them. The volumes are for the 
Visiting Nurse Association library. 

Matilda L. Johnson, 
Visiting Nurse Association, 
Cleveland, Ohio. 



a nurse's point of view 

Dear Editor : There has been much discussion about the scarcity 
of probationers in hospitals. Every question has more than one side; 
no one, as far as I know, has given the nurse's side, it has all been stated 
from the hospital's and superintendent's standpoint. Did you ever 
inquire from private nurses or nurses' directories how much demand 
there is for trained nurses? If you will take that trouble, you will 
learn that it is nearly always a question of work for the nurses, and not 
of nurses for the work. Hospitals are graduating classes far in advance 
of the demand, which may be good for the public, but is hardly to be 
desired by women depending on their own exertions. A few nurses 
succeed without much effort through the aid of a kindly physician or 
influential friends, but the majority wait and wait. It has taken some 
time for this situation to become known, but I believe it is well under- 
stood now. 

If hospitals could get their work done satisfactorily and inexpen- 
sively without flooding the market there would be plenty of good women 
ready to take up the work. Even the positions of head nurse are largely 
taken by pupils. 

Among nurses, I have heard no complaint of the educational 
standard required or the three years' course, but when a woman perfects 
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herself in her profession, expecting to be a blessing to mankind and finds 
that no one really needs her, "Aye there's the rub." 

Patients, and even many good physicians, prefer a cheap nurse to a 
good one. It is rather disappointing to find that women who have no 
hospital training can fill the want and take the trained nurse's place, 
unless the latter will work for practical nurses' prices and do oftentimes 
more housework than nursing. 

The real demand seems to be for intelligent house workers at about 
ten dollars a week. 

E. K. 
[Another correspondent, writing on this same subject says one reason for 
the shortage of applicants may be the uncomfortable methods of living forced 
upon private duty nurses and suggests that a remedy for this would be the 
more universal establishment of good nurses' clubs. — Ed.] 



WHAT SHOULD THE NURSE DO? 

The question is often brought up in the nurse's mind whether she 
is doing exactly right in carrying out instructions which are, to her 
certain knowledge, wrong. Of course, we have no right to criticise our 
physicians, and I am not going to do that. We, who have graduated 
from training schools, know the galling moments when we have to rise 
and stand, and rush to open doors for the medical students who did not 
know the first rudiments of doing a surgical dressing. But that is all 
past now, and we have learned to love our physicians in their work. 

One case of typhoid fever I should like to say something about; the 
patient was a young college girl seventeen years old. She had always, as 
her mother said, had lung trouble and a very weak chest. On going to 
this case I found one nurse, one of my colleagues, and the work another 
nurse had left behind, that is, she had been administering morphia gr. 14, 
when gr. y 8 was ordered. As soon as this was discovered, the nurse was 
discharged. I found the patient almost in a state of coma. After some 
time she awakened in wild delirium asking for a hypodermic of morphia, 
which had to be given. As soon as I had quieted the patient I looked 
for the chart of instructions and found that whiskey, dram VI, was 
given every two hours, strychnine, gr. 1 / t0 , every three hours, liquid nour- 
ishment of peptonoids and milk, every two hours. I did not wonder the 
patient had subsultus, twitching of eyelids, jerking of limbs, and all 
the symptoms of over-stimulation. But what could I do, and the ques- 
tion arose between my friend and myself who should tell the doctor, so 
we pulled straws and it fell to my lot, and when the doctor came I 
showed him the clinical record. Written on it largely was, " Patient had 



